A 24-year-old Japanese woman clinically showing pseudomyxoma peritonei arising from ovarian mucinous cystadenocarcinoma A 24-year-old Japanese woman, complaining of a full FIGO stage Ic is reported. She received intra-abdominal adminis-abdominal sensation, consulted a local physician in August trations of cisplatin five times following left oophorectomy. After 1989. On August 31, paracentesis of the massive ascites was being free of disease for 6 months, she conceived and carried two performed and cytological examination showed mucinous pregnancies to successful deliveries at 34 and 37 weeks, respeccystadenocarcinoma (Fig. 1) . The patient was then referred 
The tumor markers were positive [CA125, 54 U/ml (õ35); Pseudomyxoma peritonei (PP) is a rare condition found CA19-9, 1120 U/ml (õ37); sialyl Lewis x0i antigen, 55.5 U/ in less than 1 in 10,000 surgical procedures [1] or 3 in 8100 ml (õ38)]. autopsies [2] . This clinical entity is defined by the presence On September 14, 1989, she was submitted to exploratory of gelatinous ascites and implants of the tumor on the perito-laparotomy on the working diagnosis of ovarian carcinoma. neal surface and omentum. However, visceral invasion is At the laparotomy, gelatinous massive ascites (2100 ml) uncommon.
were vacuumed; the cytological finding was confirmed as PP occurs most commonly in mucinous tumors of the the same as that described on August 31. The left ovary ovary and appendix, especially of well-differentiated [3] or was found to be replaced by an irregular and cystic tumor, borderline malignancy types [4] . The multiple recurrences measuring approximately 20 1 15 1 10 cm. The cut surface of intra-abdominal gelatinous ascites may lead to eventual of the resected tumor appeared multilobular, and a mucindeath from inanition [5] .
producing tumor was confirmed. The resected tumor pathoThis report describes a case of PP originating from ovarian logically revealed a mucinous cystadenocarcinoma due to mucinous cystadenocarcinoma, FIGO stage Ic. Intra-abdom-the presence of the apparent stromal invasion (Fig. 2) . Howinal administrations of cisplatin induced freedom from dis-ever, the counterpart ovary, uterus, omentum, stomach, and ease, and the patient carried two successful pregnancies with liver were normal in appearance. An omentectomy was not viable infants.
performed; however, the biopsies and imprint cytology from these portions at the omentum, peritoneum, and other pelvic organs, and lymph node sampling, suspected of being neo-1 To whom correspondence should be addressed. Fax: /81 58 265 9006. plastic, also were found to be negative. Around the small intestine, gelatinous ascites were found, suggesting the diag-surface, 1.43 m 2 ) was administered into the abdominal cavity and a transabdominal indwelling tube was placed for postopnosis of PP. Although PP is sometimes considered to arise from the appendix, the resected appendix showed no abnor-erative adjuvant chemotherapy. Postoperative recovery was completely uneventful, and the patient received additional malities. Thus, the surgical stage was diagnosed as mucinous cystadenocarcinoma of the left ovary, ). She of patients treated with an adjuvant therapy, multiple systemic and intra-abdominal chemotherapeutic agents, and less was discharged on the 30th postoperative day; at that time her menstrual cycle was recovered. She was followed-up at extensive surgery. Cisplatin-based regimens have become the standard for treating ovarian malignancy, and a few the outpatient clinic of the department.
After chemotherapy, tumor markers and computed tomog-groups have reported effective treatment of PP with cisplatin [9, 10] . Here, we presented the first report of a good-outcome raphy for 2 months showed no abnormalities. The patient married and became pregnant, her last menstrual period start-pregnancy following cisplatin treatment. In the cisplatinresponsive cases, including ours, the diseases were limited ing on November 15, 1990 and lasting 5 days. Premature rupture of membrane (PROM) and breech presentation were to the well-differentiated or low potential of malignancy types. noted on July 12, 1991. On July 14, 1991 (34 weeks of gestation), she underwent a Cesarean section (C/S) and was Generally, patients with malignant ovarian tumors are necessarily treated with surgical excision. However, in the case delivered of a healthy boy, weighing 2228 g. During the surgery, cystectomy of a right ovarian cyst, measuring 3 cm of PP, it is difficult to achieve satisfactory reduction through surgery. Although this report is preliminary, the dismal progin diameter, was also performed. Microscopic examination of the cyst proved it to be a benign mucinous cystadenoma. nosis of the disease prompted us to report the treatment with intra-abdominal administration of cisplatin in the PP case Pathological examinations of the uterine and omental lesions suspected of being neoplastic and imprint cytological exami-for the conservation of female reproduction. nations of other pelvic organs showed no evidence of neo-ACKNOWLEDGMENTS plasia.
The patient became pregnant again and on June 14, 1993
